3 TSJCd u, 



Rease type a p>)us sign (+) inside this box 



Approved fo^ jse '.^ ojgn 1C 31 2CC2 0MB Cesi -CCj:^ 
(J S f=>atent a^d TrademarK Office US OF^AR^MFNT OF COMMFRCT 



UnSf r !he PaoerworK Reduction Act of 1995 no ^le'-sons a^e -egj reJ :o 'esL;^ :j :o a -jOiiec: on nfc^-^^H: o'^ j-ve^s J a; s a J QMS "fi'/r^' nj -Te^ 



^ CHANGE OF 

CORRESPONDENCE ADDRESS 

Application 

Address to: 

Assistant Commtssioner tor Patents 
Washington, D.C. 20231 



Application Number 

Filing Date 

First Named Inventor 

Group Ar! Uni^ 
Examiner Name 



09/826 731 
04 0-^' 2001 
[ Jeror^^e Cantor 
1651 

M rf^aei ivlei er 



Attorney Docket Number 



m 



Please change the Correspondence Address for the above-identified application 

to: — - 



Customer Number 



OR 



X 



Firm or 
Individual Name 



Address 



Type Customer Number here 

oRfon^e Caotcr MD 
242 92nd Street 



Place Customer 
Number Bar Code 
Label here 



Address 



City 



Country 



2nd floor 
Brooklyn 
USA 



f State ' 



21P 11209 



Telephone 



718 283-7154 



Fax 



718 680-509? 



This fornn cannot be used to change the data associated with a Customer Number. To change the 
data associated with an existing Customer Number use "Request for Customer Number Data 
Change" (PTO/SB/124). 



COPY OF PAPERS 
ORIGINALLY FILED 



am the : 

iX J Applicant/Inventor. — 

^ Assignee of record of the entire interest. 
— Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

_ '. Attorney or Agent of record. 

Registered practitioner named in the application transmitta' '^-^tter 'n an appiicaPon without an 
executed oath or declaration. See 37 CFR 1 33(a)(1 ). Registration Numbei 



Typixl >x Pnrre'l 
Name 



Signature 
Date 




Decerr^)er 17 2001 



NOTE Signatures of all the tnven*ors or assignees of record of 'he cn*ire m'erest or 'heir represen*3'ivo(S; aro r^qijirfvi Suhriii* mul'ipio 



o r- 



Please type a plus sign (+j inside :his box — - 



-''J S3 1 1L V . 
A: p'o»,eJ I..' jse :n'. j^n 1l 1 ^UC/ O'.IB Cfcbl CCj: 
S ^H:e'U anJ ^^^Jea^a-K 0(f ce U S DEnAR'MF^J" OF COMMERCF 



CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 

Address tC'. 

Assistant Commissioner for Patents 
Washington. D.C. 20231 



Application Number 

Filing Date 

First Named Inventor 

Group Ar Unr 
Exriniiner Name 
Attorney Docke: Number 



:j9 SIlO " J 1 

Jeron^p C^r^tor 

1l;51 



Please change the Correspondence Address for the above-identified application 



to: 



OR 



Customer Number 



Firm 



Individual Name 
Address 

Address 
City 

Country 
Telephone 



Type Customer Number here 

Br;;- ^-.niivn S'-tev'XJart MP 

24? 92n(1 Street 
2'^''] f'oor 
BrocKiyn 
USA 

718 283-7154 



Place Customer 
Number Bar Code 
Label here 



State 



ZIP 



11209 



Fax 



630-50 J 



This form cannot be used to change the data associated with a Customer Number. To change the 
data associated with an existing Customer Number use "Request for Customer Number Data 
Change" (PTO/SB/1 24). 



t am the : 



Typed >r PrinT'! 



Signature 



Applicant/Inventor. 

Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96), 
Attorney or Agent of record. 

Registered praotitiorier named in the application transmitta: 'ottor m an application without an 
executed oath or declaration. See 37 CFR 1 .33(a){1 ). Registration Number 



-:o--r.Hr 17 2001 



NC")Tt SiUMd'uies of ..iil 'he invon'ors or .^ssignof^s of rcmri of *hf^ r-r 
forms if more *han on{^ sign<^*urr is required see below' 



